
STATE OF SOUTH CAROLINA )

)
(Caption of Case) )
Example: Application for a Class C CharterCertificate from )

Jolm Doe dba Doe's Lime )

I ' • )

)
)

BEFORE THE

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

NUMBER:
m

If this is your first lime filing an applicalJon with the PSC, you will not
have a Docket Number. The Commiuion will _i_ one to you. If you
have fil¢d with the Commission before, a Docket Number was assigned
_d should be entered above.

(Please t_c or print),.-V__.
Submitted by: *JC_.V_V_t e ,C"4"_t_,'_"_/7 Telephone:

Fax:

Other:

Emag:
NOTE: The cover sheet and information ¢onmi.ed hereto neither replaces nor supplements the filing and _rvic¢ of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolinafor the purpose of docketing and must

befilled,qut,_c_.:ompletcl_. ,...........

k NATURE OF ACTION (Cheek all that
I II II I II I _ I III

[] Application - Class A/A Res_ctcd

[] Application - Class C Taxi

Application =Class C Charter

f"] Application. Class C Charter Bus

E] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

_/Application - Class E Household Goods

[] Application - Class E Hazardous Waste

[] Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
[] of Public Convenience and Necessity to be Rescinded

[] Requestfor Cancellation of Certificate

[] Request for Suspension

[]

E3
C3

REcelvEE 
FE6 0 3 _7014 I--1

I-1
PSC SO

M JL/ DMS IC]
[]

[]

C]
E3
C]
[]
[]

i i ....

apply)

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

ReservationLetter

Response

Returnto Petition

Other:

[] Requ_t for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-__
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 l)

Phone: (803) 896-SI00 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF

MOTOR VEHICLE CARRIER

Select Class: (Check one)

(HHG) - Household Goods

[] E (HAZ) - Hazardous Material

Date: _ I "3_)'- L'q,

IMPORTANT! If application is to amend scope of authority, a current annual report must be on file with the Cornmissiot_
before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual report.

_Ne erie-"

w Application

[] Amended Scope of Authority

Current Scope:
(list counties)

Amended S¢op¢:

(list _unti_)

1. Name under which business is to be conducted (corpor_ttJon, partnership, or sole proprietorship, with or without trade name.)

_,,_ _- _-_-'oc_,_,¢. - ..._J--_ 3i_,_ :3<,-T"'_ Loco,.IiVlocJ,',3 a,,,dMove.

Skeet Address of AppLicant

Mailing Address of Applicani "(ffdifferent from street address)

Phonc " F_

' -- ' EmailAddreSs [_"

. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina

Secretary of State and the Articles of Incorporation must bc attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

I ofl0
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3. Sel_t EntityType: (Check one)

IndividualO_mer/Sole Proprietorship

[] PartnershipdListnames and addressof allpersonhavingan interestinthebusiness.

Corporation-Listnames and addressesoftwo principalofficers.

4__pcrate serviceasfollows:(Check one.)

Q_" Intlmstate Only _ _nterstate Only 0 Both

, IsapplicantcertifiedtoprovideintrastateIr0.nsportafionofhouseholdgoods inanotherstate:(Checkone.)

0 Yes

If yes, attach a letter from the regulatory agency in the state(s) stating applicant ia in compliance with the rules and
regulatiorm of said state agency.

6, Has applicant been convicted of operating with no intrastate household goods authority or failure to abide

by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state'? (Check one.)

0 C 'No
If ye_. list dat¢_ and nature of convtctio_ below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or

any otherstate?(Check one.)

0 Yes _" No

If yes, li$1dates and nature of revocatior_ below.

2of I0
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Applic_t is fmlmcially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) o_; 0

Garage Equipment (Net)

Machinery and Tools ('Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Liabilities and Equity:

Accounts Payablc

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

CapitalStock

Retained Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

Balance at Time Application is Filed:
Month D / _ Year _ _ ]/-_

0

3 of I0
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PROPOSED RATES AND CHARGES FOR SERVICE

_r.o.voz_e.d_Ratcs and Charees (I_is.Lonly maximum char_es per mile or trip, and/or hourly mte_

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)

_ousehold Goods, as defined in R103-210(1 )

[] Hazardous Wastes, as defined in R103-210(2)

Requested Scope ofAuthoriW."Check allcolmtiesinwhich you arereouestin_permissiontooperate.

You willonlybe allowedtooperateinthosecountieschecked below.You may rcquest"Statewide"

authority if you intend to operate in all counties in South Carolina.

[_ Abbcville [] Cherokee [] Florence [_ Lee [-7Saluda

[_ Aiken ["7Chester r-] Georgetown [] Lexington _ Spertanburg

_'_A]]endale E] Chesterfield _] Greenville _']Mario_ _] Sum_r

E] Anderson [_ Clarendon [] Greenwood [-7Marlboro _] Union

[_ Bamberg V-] Colleton [---]Hampton [=-] McCormick V-'] WiIliamsb_g

_] Barnwell [] Darlington ["-]Horry _']Newbcrry [] York

r-I s_..s_ [:2Dillo_ F] J_,_, r-I ocon_ /
[]Be,ke1_ r_Dor_es,er r-]K,_h.w [] O_geb_g _ S_ide

E] Calhoun [-'7Edgefield _ Lancaster _] Pickcns

ch_r1_to_ _ F_old []_o._ V]_o_d
4 off0
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,

you will be required to have obtained a vehicle.

MAKE YEAR & MODEL VIN# EMPTY WEIGHT

l,qq'-l_ Wb__F3I G\v E_ _Sz.s II, bt:_
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Exhibit Fit. Willing. and Able (FWA)

L3o cq ; C
Nsule

U.S.D.O.T No. ICe No.

1. Does Applicant have a Safety Rating from the U.S.D.O.T.?

O Yes O No (_'_ending (Submitwhen received.)

IfYes,indicateratingbelow and providecopy

O Satisfactory O Conditional O Unsatisfactory

2. Have any of Applicant's drivers or vehicles been places "out of service" by Transport Police safety officers in

the past twelve (12) months?

O Yes (if/No

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes eV'No

4. IsApplicantfamiliarwith allstatutesand regulations,includingsafetyregulationsand workers'compensation

lawsthatgovern for-hiremotor carrieroperationsinSouthCarolina,and doesApplicantagreetooperate

in compliance with these statutes and regulations?

C_es 0 No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith? (The Insurance Quote on Page 6 must be completed, listing current insurance premiums.)

(_es 0 No

7ofl0
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

POST OFFICE DRAWER 11649
COLI.YM]SIA) _01TrH C/t_OLrNA 29211

Applicant is familiar with thc provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R.103-100 through R.103-241 of the Comrrdssion's Rules and Regulations for Motor Carriers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.33-400 through R.38-503 of the Department of Public Safety's Rules and

Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., 19"76) and amendments thereto, and hereby

promises compliance therewith.

S.C. Code Ann. Section 58-3-250 states, m part, that every final order of the Commission must bc served by

electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Pleasecheck theapplicablebox:

_/_e Applicant AOREES to eeceivcfutureCommission ordersrelatedtoth_Appli_m's authorRy in South Carolina

ough the Commission's ¢Service System, The Applicant authonzCS _¢ _ommlssJon to serve its orders by using the c-

mail address as itappears on page one of thisApplication.

The Applicant DOES NOT AGREE to receivefutureCommission ordersrcla$_:tto the Applicanfs authorityinSooth

[_ Carolina through the Commission's _er_¢¢ System.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirmthatallstatementscontainedinthe above applicationaretrueand correct,

-- Title ofApplicant(e.g.President,Owner, etc.)

STATE OF SOUTH CAROLINA

COUNTY OF --_"_"_ _-- ¢"

SWORN TO BEFORE ME

This _ day of ,_\_,a c__"_ , 203.._ ._LIL,plU#r.

o_ _" ...-...........:_4_'%. - NO'.- _"'_

Commission Expires May 31, _ = .^_ _/_ ,

_y'_".... _,_ ._

orTOllfllllittt_"
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Detach, complete and remit AFTER your safety audit has been performed by State Transport Police.

Applicant's Name

Safety Certification

If your operations are subject to Safety Fitness Procedures of the Federal Motor Carrier Safety Regulations (FMCSR)

(49 CFR Parts 100-199), even if you have not yet received a Safety Fitness Rating, you must certify as follows:

Applicant has access to and if familJ_ with all applicable U.S.D.O.T regulations relating to the safe operation of
Commercial vehicles. In so certifying, applicant is verifying that, as a minimum, it:

1. Has in place a system and an individual responsible for ensuring overall compliance with the FMCSR and

the HM regulations;
2. Can produce a copy of the FMCSR and the HM regulations;
3. Has in place a driver safety/orientation program;
4. Is familiar with the FMCSR governing driver qualifications and has in place a system for overseeing driver

qualification requirements in accordance with 49 CFK Part 391.51 C;
5. Has in place policies and procedures consistent with FMCSR governing driving and operational safety of

commercial motor vehicles, including drivers' hours of service and vehicle inspection, repair, and
maintenance (49 CFR Parts 392;395 and 396);

6. Are incompliance with the Conlrolled Substance and Alcohol Use and Testing as stated in FMCSR (49 CFR
Part 40, 382, if applicable).

Any applicant who certifies they are in compliance with FMCSR and/or the ElM regulations and upon completion of a

compliance review audit, is found not to be in compliance, may have it_ certificate revoked.

PLE_'_CHECK THE APPROPRIATE RESPONSE BELOW:
_) Yes C) Not Applicable

Exempt Applicants - If you will operate only small vehicles (GVWR of 26,001 pounds or less) and do not

transport hazardous materials in a quantity to require placarding under the HM regulations and are thus exempt from
the FMCSR and HM regulation, you must certify as follows:

Applicant is familiar with and wiLl observe FMCSR general operatioual safety fitness guidelines.

PLEBE CHECK THE APPROPRIATE RESPONSE BELOW:
_) Yes C) Not Applicable

I, __ _,¢_\._r'_ ,verify under penalty ofperj_ry underthelawsoftheStateofSouthCarolina,thatall

information supplied"6n this form or relating to this application is true and correct. Further, I certify that I am qualified
and authorized to file this application. I know that willful misstatements or omissions of material fact constitute
criminal violations punishable by imprisonraent and fines as prescribed by law. (Note: This oath embraccs all

schedules and supplemental filings to this application). _(_ _//_ / _ tu _'SWORN TO BEFORE ME --

This _ _ dayof ,k_v-_e_.,-.._ ,_ _[.,M

- ..:".........
N Pubhc - . _" , -_Ut Oee nls onEXpSm"

CommissionExpires May 31, _ _ |_, _lL'_''_'t----- #| _:

....(':
_o,'.# r. a nhL\_,,\_¢_
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